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ATRIAL STUNNING LASTS MORE THAN ONE WEEK 
AFTER CONVERSION OF ATRIAL FLUTTER 
Luc Jordaens, Eric Germonpre, Johan 
ogaerde. University ospital, 
elgium 
The haemodynamic effects of conversion of 
atria1 flutter (AF) to normal sinus rhythm 
(NSR) are not well known. Therefore, a 
prospective study was done with echo-Doppler 
in 10 pts with AF (age 20-76 years). The 
different components of diastolic transmitral 
flow velocities (Vel0Cit.y time integrals, VTI) 
were analyzed before and after conversion to 
NSR (overdrive pacing, n = 5; electroshock n = 
5). During AF, it was impossible to assess 
the contribution of eventual atria1 systole tc 
carcliac output. Immediately after conversion 
(at 1 and 6 hours), no atria1 contribution 
could be demonstrated in 4/16) pts. In the 
other 6 pts, the atria1 cantriburion to 
cardiac output (expressed as % VT1 A of total 
VTI) was minimal. The atria1 contribution 
improved to 34% after 24 hours (p=O.O161, and 
increased further to 45 during lon term 
follow-up (mean 44 days, -0.0391. In pts, 
an effective atria1 syst e was !observed for 
the first time af ‘I4 days. All pts 
remained in NSR, wit a follow-up of more than 
3 months. 
In conclusion, atria1 stunning is present 
immediately after conversion of AF to NSR. It 
can last more than one week. 
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1 Edward 6. Huycke, Wei 
Ruey J. Sung, Kaohsiung 
Kaohsiung, Taiwan and Cardiovascula 
University of California, San Francisco, California, 
U.S.A. 
Alternating a-to-1 normal and abnormal (aberrant or 
anomalous) ventricular depolarization is a rare 
electrocardiographic phenomenon. At atria1 pacing cycle 
lengths of 400-610 ms, such a phenomenon could be 
reproducibly induced in 1I pts. Eight pts (group I) had 
ventricular preexcitation due to anomalous pathway (AP) 
conduction and 3 pts had tachycardia-dependent right or 
left bundle branch block. In group I pts, AP had 
antegrade effective refractory period (ERP) of 2 570 ms 
with a supernormal conduction (SC) phase of 20-80 ms; 
alternating 2-to-1 normal and anomalous conduction 
pattern was caused by cyclic resetting of !X of AP by 
retrograde concealed activation during normal 
ventricular depolarization. In group II pts, affected 
bundle branch had antegrade ERI’ of 1 550 ms with a SC 
phase of 20-50 ms; of note, cyclic resetting uf SC of 
affected bundle branch by retrograde conce(aled 
activation ocsurred during aberrant rather than normal 
ventricular depolarization. Thus, cycle-length-dependent 
2:l alternating normal and abnormal ventricular 
depolarization has two distinctly different mechanisms, 
respectively, associated with presence of a SC phase in 
AB and a bundle branch wirh prolonged ERP. Delineation 
of these underlying mechani;:ms is essential in 
understanding of this unfqu? electrocardiographic 
phenomenon. 
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LONG TERM FOLLOW-UP OF CONGENITAL HEART BLOCK 
Cynthia h. Porden, Douglas 5. Moodie, Richard 
Sterba, Andhea Homa. Cleveland Clinic 
Foundation, Cleveland, Ohio, USA 
dealt with 10ZSg term 
congenieal complete heart 
(CCHB) e studied 22 females and 19 
m.ales with CCHB se ages ranged from 10 days 
t3 36 years (yrs) (mean 14.6 yrs). The most 
common symptoms were fatigue 13/114 (32.5%), 
dyspnea on exertion 8/41 (20X), syncope $/41 
(20X), and shortness of breath 8/41 (202). 
Cosrec teJ transposition (4/41) and atria1 
septal defect (3/41) were the most common 
congenital defects in 11 pts with CHD. The 
range of follow-up ranged from 2-44 yrs (mean 
26.3 yrs). Twenty of 41 pts (48.7%) required 
permanent pacers. Indications for pat ing 
included fatigue 22 (57.931, syncope 4 
(21.1X), and other reasons 10 (55.6%). Age at 
pacing ranged from 3 days to 37 yrs (mean 22.3 
A total of 16/19 pts who were paced 
reported symptomatic improvement after 
Plve pts died at ages ranging from 4 
o 43 yrs (mean 20.8 yrs), 4 had associated 
CHD. Survival at IO and 20 yrs was 91.5% and 
85.4% respectively. Coaclusion I) es with 
CCEB overall lead a normal active life, 2) 
ted CND WOES~PS the prognosfs, 3) 810s t
pts do not require pacing in childhood, 4) 
most pts related an Improvement in symptoms 
after pacing. 
